2'000“ UNIFORM BUSINESS REPORT (UBR)

e T 5
DOCUMENT # AMeoooocooo

1. Entity Name

Hobbs M

4

(m an 8 € menr)

Sa,p_ufw,\g'no

FILED
00APR 2L PH 2: |

Principal Place of Business

5Tl MANST

Moo Port Rickiey, PL T4

Maﬂ'ﬁ Address #= S M2 —

SECRETARY OF STATE
TALLAHASSEE, FLORED[A

2. Principal Place of Business

S Govie

3 MailiQAddress

Suite, Apl. #, etc. | Suite, ApR¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L S 9359583797 Not Applicable
) ; , = = -
Zip Country Zp W 5. Certificate of Status Cesired a $8'75 Additional

Fee Required -

6. Name and Address of Current Registered Agent

Hpeotyr K. HOBES

5946 M At N,q\;gg;/e,y/ £ 340852

Nero PoRT

7. Name and Address of Now Registered Agent
Name
Street Address {P.O. Number is Not Acceptable)
City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad of pnnled name of regrstered agent and title if applicable.

(NOTE' Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D|RECTOHS IN 10

0. o "OFFICERS AND DIRECTORS 1.
TILE bam p /ol O] Deete e O change [ Aodition
NAME LS T NAME
STREET ADORESS STREET ADORESS
CITY-ST-2I /q"/—/— & C/}ICJ CITY-8T-Z0P
TILE ‘ I.,l.aB \65‘ CAd/pJ Q;.Sﬂ M/DE'E‘E TITLE [Jchange [T Addition
NAME [y { A NAME R i N—
et anoress |94 b - forw X4 L STREET ADD wm e SEEOEO0323225 0=
T e e eEAn et (P IR0

CITY-ST-2IP Mw}) 7OQ 1T R ]C,;HQV‘ rF [_34 IY-ST-21P § e —05/03."0 Dnu Lk _
TITLE ‘] pelete TITLE (7] Change hdaitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O Delete TITLE N [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P ‘ - : CITY-5T-2
TITLE [ pelete TILE (JChange (] Acdition

| NAME NAME e
STREET ADDRESS STREET ADDRESS o s P
CITY-5T-1F OITY-5T-Z1P

' 12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘&_ﬁwjxm P KM

%mj)m 3&{9/3 //cm 7

BER MR BBINTED NAME AF SICNING AFEICER OR DIRECTOR 7

Davtrng Phone #

2194604 &

CR2EQ37 (3/99)

i
A

L,




s,

HOBBS MANAGEMENT SERVICES, INC. BOARD OF DIRECTORS  March 31, 2000

ANDERSON

BRENNER

COOGAN

DUTCHER

FOLEY

HESS

HILLEGAS

HOBBS

TURNER

LYNN PRESIDENT 1/26/00

7305 TANGLEWOOD DR.

NEW PORT RICHEY, FL 34654

727 847-3074 FAX.841-4436
HARBOR BEHAVIORAL HEALTH CENTER

WENDY 1/26/00

7224 GRAND BLVD

NEW PORT RICHEY, FL 34652

727 848-0120 FAX:848-0202

WEST PASCO CHAMBER-OF COMMERCE- - -

DAVE TREASURER 1/28/00
2779 CAPWOOD LANE

CLEARWATER, FL 33761

727 726-5640 FAX:847-3520

ADMINISTRATOR:WESTBURY HOUSE, ASSISTED LVG
RICHARD 1/26/00
492 HELEN ST

DUNEDIN, FL 34698

727 736-3248 FAX:841-4436

CASE MGR-HARBOR BEHAVIORAL HEALTH CTR

JOAN 1/26/00
6704 WASHINGTON

NEW PORT RICHEY, FL 34652

727 8494724 FAX:842-3905

EXECUTIVE DIRECTOR: CONNECTIONS JOB DEVELOPEMENT

RICK . SECRETARY 1/26/G0

5943 FALL RIVER DR ‘
NEW PORTRICHEY; FL-34856 - -~ = = 7= i
727 8458080  FAX:848-1202

EXECUTIVE DIRECTOR: PASCO PROTECTION TEAM

BRET 1/26/00

6014 US 19
NEW PORT RICHEY, FL 34652

727 847-7063 FAX:817-1128
VICE PRESIDENT: PREMIER BANKING-NATIONSBANK

KAROLYN KAY EXECUTIVE DIRECTOR
5946 MAIN STREET

NEW PORT RICHEY, FL 34652

727 846-0482 FAX:727 847-0667

BOBBIE VICE PRESIDENT 1/26/00
18101 APPLEJACK COURT
SPRINGHILL, FL 34610

727 8639278 FAX063-3253
v, 'F, .. a s
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